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Acronyms

Acronym Meaning

AOD Administrator on Duty

CalEMA California Emergency Management Agency

CDPH California Department of Public Health

DHV Disaster Healthcaréolunteer (used for both the system and
individual volunteers)

DOC Department Operations Center

DPH Department of Public Health

DSW Disaster Service Worker

ECL Emergency Credential Level

EMAC Emergency Management Assistance Compact

EMS Authority Emergency Medical Services Authority

ESAR-VHP Emergency System for the Advanced Registration of Volunteer
Health Professionals

FEMA Federal Emergency Management Agency

HICS Hospital Incident Command System

ICS Incident Command System

MHOAC Medical He#th Operational Area Coordinator

MMAA Master Mutual Aid Agreement

MRC Medical Reserve Corps

MST Mission Support Team

NIMS National Incident Management System

OA Operational Area

SEMS Standardized Emergency Management System

SEP State Emergency Plan

SuUV Spontaneous Unaffiliated Volunteer

VHP Volunteer Health Professional
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1. Purpose and Scope

The Disaster Healthcare Volunteer (DH%)stemis designed to facilitate and manage the

registration, credentialing, and deployment of volunteer healthcare professionals (VHPS) in the
eventof an emergency requiring medical resourge DHV program is administered by the
CaliforniaEmergency Medicabervices AuthorityCaliforniaEMS Authority). State

depl oyment policies and prDHY BaploymensOperatiens des cr i
Manua). Thi s manual describes Los Angeles County
shouldbeseenastswr di nate to the statebds deployment p
this Los Angeles County Deployment Operations
operational framework, including guidelines and checklists, to guide the deployni#iVst

including Medical Reserve Corps (MRC) members in such an emergency deployment. The

manual addresses the following:

1 Local depoyment of DH\s based within Los Angeles County;

Los Angeles County
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1 Deployment oDHVs from Los Angeles Couny both MRC ancEmergency System
for theAdvance Registration of Volunteer Health Professionals (ESAR)
affiliatedd outside of the Los Angeles County operational area (OA); and

1 Deployment of DHVresources from outside of the Los Angeles County operational area,
deployed in to the Los Angeles @y operational area.

This Disaster Operations Manual addresses the deployment of volunteers wieragistered
in the DHV program. It does not addreg®ntaneous volunteerdo are notegistered in the
systemat the tme of the disaster or emerg@gnThus, this manual does not cover the issues
associated with such volunteers, knowrspsntaneou$)naffiliatedVolunteers (SUV). Itis a
key assumption of this document tisuVswill be directed to register in the DHV system and,
when that has occudemay be deployed accorditgthe guidelines offered here.

The DHV program uses a software system for the management of volunteers
(https://www.healthcarevolunteers.ca.goy/ This system addresste registration, notification,
communication, and credentialing needs associated with volunteer management. While effective
use of that software is key to the deployment concepts outlined in this manual, this is not a user
guide or training manual for theoftware.

2. Intended Audience

The intended audience for the Los Angeles County DHV Deployment Operations Manual
includes:

1 The Los Angeles County Medical Health Operational Area Coordinator (MHOAC)
program;

1 The Los Angeles County Emergency MediSatvices (EMS) Agency;

The Los Angeles County Department of Public Health (DPH);

1 Medical Reserve Corps (MRC) coordinators within Los Aeg€ounty, including MRC
Los Angeles antlong Beach MRC;

1 Healthcare facilities that may utiliZ8HVs in an emergency.

=
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3. Deployment Operations Manual Conforms to Key Principles

The Los Angeles County DHV Disaster Operations Manual conforms to emergency management
principles contained in State and federal law, including:

1 Standardized Emergency Management Systervi@HB\ational Incident Management
System (NIMS);

i1 State Emergency Plan (SEP);

1 California Disaster and Civil Defense Master Mutual Aid Agreement (MMAA);

1 Emergency System for the Advanced Registration of Volunteer Health Professionals
(ESAR-VHP) guidelineqfederal);

1 Disaster Healthcare Volunteers Principles of Operation;

i California Public Health and Medical Emergency Operations Manual (EOM)

1 CDPH Standards and Guidelines for Healthcare Surge During Emergencies;

1 Interstate Civil Defense and Disaster Compact;

T The State of Californiabs DHV Depl oyment

1 Emergency Management Assistance Compact (EMAC).

4. Expectations and Governing Principles

A. Expectations for DHV System Use
The DHV system is intended for use in response to declared emgencies.Use of the system
for nondisaster situations such day-to-day staffing needat healthcare facilitieis not
appropriate use.

It is understood that being properly prepared for emergencies will require use of the system to
train or exercise fodisaster preparedness. Similarly, it is appropriate to use the system to
organize volunteers and to communicate with them regularly in order to be fully prepared for
emergencies when they occur.

To ensure an effective response, it is expected that thangees County MHOAC program,

in cooperation with the Department of Public Health (DPH), will have effective communications
in place with all MRC coordinators within Los Angeles County. The MHOAC program and
MRC coordinators are expected to communicagelegly and ensure that any limitations to
readiness of resources are prompihygl appropriately communicaterhis includes routine
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access to coordinators via telephone, as well as routine conference calls as part of the activation,
notification, and dejplyment planning process.

B. Disaster Service Worker Volunteer Program
All volunteers deployed through the DHstemmust be registered as Disaster Service
Workers (DSW) prior to being deployebhe responsibility for ensuring that each deployed
DHYV is properly registered and sworn in as a DSW belongs with the individual iumit the
three MRC units and the one Los Angeles County EMS Agency affiliated Los Angeles County
Surge Unit. Each unit will have processeslacp for the registration of DHd/&as DSWs,
including swearing in volunteers, management of associated paperwork, and management of any
claim submitted under the DSW volunteer program for compensation relating to injuries incurred
while serving in an emergency deployment or approvedigeyment training or exercise.

The DSW program allows for registration on a-tinge basis, for a limited and defined period
of time, or for the period the DSW volunteer is a member of a group. In Los Angeles County:

1 Itis the responsibility of the unttoordinator to ensure that Los Angeles County DHV
volunteers are properly registered and sworn in prior to deployment.

1 Record keeping will be done by each unit according to the policies outlined in the State
DSW Volunteer Program Guidance (available at
http://www.calema.ca.gov/PlanningandPreparedness/Pages/DiseSeviceWorker
VolunteerProgram.aspx

1 All Units in Los Angeles County musnter the date the DSW registration occurred into
the DHV system for each volunteer that was sworn in. Units may also choose to upload
copies of the DSW form into each volunteer

1 Los Angeles County DHV volunteers may be registered as DSWs feitltbe specific
incident or for the length of their participation in the unit. To the extent possible, these
volunteers may also be sworn in prior to a disaster. Units may choose to administer the
DSW registration and oath at team meetings or trainingsaannual basis.

1 Itis understood that volunteers from all four of the Los Angeles County Units are
registered DSWs for the length of their membership in a unit.

1 Each MRC unit will register its members at the time of enrollment according to their
specific procedures. MRC units may also choose to register and swear in volunteers as
DSWs at time of deployment.

1 Volunteers in the Los Angeles County Surge Unit will at minimum be registered and
sworn in as DSW at the time of deployment.

C. System Administrator Rights
The DHV system is organized into fheaunits:s. 0 Wit
two MRC Units (Los AngeleandLong Beach) and one Los Angeles County Surge Unit
(affiliated with the Los Angeles County EMS Agency.). It is expectedethett of these units has
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one or more individuals who are granted administrative rights over the unit of volunteers. In
order to ensure this capacity, each unit should work closely with the DHV Coordinator at the
CaliforniaEMS Authority to ensure proper tning and proper assignment of permissions
necessary to perform the unit coordinator role.

Administrative rights in the software system include permissions to access and manage
volunteers within a specific unit. Permissions in Los Angeles County are adigs follows:

1 The MRC coordinator (and any designee) for each of the Los Angeles based MRCs has
administrative rights for alDHV's enrolled within that specific MRC unit.

1 The Los Angeles County Surge Unit coordinators, including designees in the Los
Angeles County EMS Agenc¢have administrative rights over the surge unit.

1 The Los Angeles County MHOAC program (and designees) has administrative rights for
all DHVs registered in the county including all volunteers registered with MRCs located
within Los Angeles County.

1 The state level administrators, i.e., California EMS Authority staff, have administrative
rights for allDHVs enrolled in Los Angeles Courayd for all units statewide

System administrators, both county level and MRC, are expected to routinely communicate with
theDHV's within their unit. Routine communication is important for operational readiness and
for volunteer management.

D. Role of the MHOAC
All system administrats are expected to communicate regularly withMleelical Health
Operational Areprogram, through the Department of Public Health and Los Angeles County
EMS Agency DHV program leads. While the MHOAC his/herself may not actually function as a
handson admnistrator, it is imperative that s/he be informed as to the status of DHV volunteers
in the Los Angeles County operational area and the level of readiness that exists.

E. Photos of DHV Volunteers
As a part of the regular volunteer registration or DSW regjistr, volunteers may request that a
picture of them be uploaded into their profil
picture the volunteer has, or may be a picture taken as a part of a unit event. Units may also
decidewhethera picture of lhe volunteer is a requirement. In all cases, the unit coordinator or
designated system administrator must upload photos into the DHV system. For security reasons,
individual volunteers are not granted authority for this function. Thus, the administragbr mu
ensure that the proper photos are uploaded to the system and coordinated with the proper
volunteer.
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F. Expectations Regarding Volunteers
The following expectations are also articul at
and represent a foundatidor volunteers in Los Angeles County. Expectati@uarding the
nature of the DHY¥ enrolled in the system have been articulated in the federal &SR
guidance and elsewhere. Some of the key expectations and assumptions are listed below:

1 DHVs deployedhrough the DHV system are not first respond&rese resources are not
to be considered a rapréaction force. It is assumed that in emergencies and disasters,
first responders will be appropriatedgployed. The deployment pferegistere@dHV's
in theDHV system will most likely take several days to arrange.

1 DHVs in the DHV system are not sd#ploying or selsupporting either as individuals
or as units-Thus, deployment of these resources will require organization, preparation,
and significant effd on the part of MHOAC programs.

1 Volunteers enrolled in the system are indeeldinteers This means that they have a
right to be informed about the nature of the incident and what to expect about field
conditions, housing, etc. It also means they atgaml for their service.

1 DHVs are not asset3hus, unlike medical supplies, the number and type of volunteers
available for a given incident will vary based on individual availability and interest in
deploying.

G. Volunteer Code of Conduct
A Volunteer Codef Conduct is provided in Appendix D. It is up to the local unit coordinator to
provide the code to individual volunteers for signature. This code does not preempt or preclude
MRCs or other units from establishing additional expectations or conduct aoldel/s or
MRC members.

Volunteers are expected at all times to act in a manner consistent with their professional status
and licensure. In agreeing to participate in the DHV system as a volunteer, each individual
acknowledges understanding the naturdnefvolunteer role, the process for verifying

credentials, and affirms that all information they providehasystem will be truthful.

H. Volunteer Responsibilities to Maintain Their Profiles
Volunteers arexpected to update their profile the system regularly and as needed. Thus, if
there is any change to oneds |icensure status
expected that the volunteer will access the DHV systed make appropriate changes.

|. Expectations Regarding Credentialing and Privileging
Deployed healthcare volunteers must be properly licensed and credentialed for the professional
capacity expected of them. It was primarily to meet this challenge that the nationa\BESAR
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program and Cal i f or evelapéd Th®fbllowing expegtationsmanave r e d
assumptions pertain to DHV credentialing and privileging:

1 The DHV system regularly checks the licenses of professionals registered in the system
to ensure that they have an active, unencumbered license. This gheotums at least
daily whether or not there is an emergency or an active deployment of volunteers. Also,
|l icenses can be c hecf(eg,dhtthepushkaoha bitrsin thedDelMd e d 0
system prior to a specific deploymgnt

1 TheDHVsystemutii zes a process for checking and v

Credenti al Level o (ECL) of volunteers in t
designations which are readily visible at the time of a deployment:
o ECL 1 = AHospital adieetunencmberedliceeseand havi ng

confirmed to have been employed or privileged in a hospital within the last six
months. Certain professions, such as Physicians, Physicians Assistants, Advance
Practice Nurses, Psychologists who prescribe medications agchdaEA

license, must enter that license number into the DHV system in order to be
credentialed to ECL 1.

o ECL 2 = AClinically Active, o0 i.e., havi
confirmed to have been actively employed in a clinical setting wiki@nast six
months.

o ECL 3 = ALicensed or Equivalent, o i.e.,
(or equivalent).

o ECL 4 = AExperienced or educatedo, i.e.

f Federal guidelines and guidelines set by The &immission set a lower threshold for
disaster credentialing and privileging than for routine employment or privileging. An
example of these lower thresholds is the disaster credentialing provision of The Joint
Commission guidelines, which provide aff@u window to accomplish credentialing of
disaster volunteers using a streamlined credentialing process. The ECL system used by
the DHV system is designed to work with those lower thresholds. Receiving institutions
should recognize th@iHV's deployed by theystem are licensed appropriately and, in
the case of ECL 1 or 2, have had recently confirmed employment which suggests that
they have been properly vetted either by a hospital or some other clinical setting.

J. Expectations for Badging and Identification of DHV Volunteers
Identification of DHV volunteers in Los Angeles County will be based on matching the
volunteers with their government issued photo identificétien. g . , California Dri
or passpod and their clinical license. The system widitmrely on a countyssued DHV
identification or membership cardos Angeles County expects all volunteers to bring their
governmenti ssued photographic identification (such

' The Joint Commission standards EM.02.02.13 and EM.02.02.15
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at the time of deployment. Any countyissued DHV membership card will not serve for
identification purposes.

Individual sites, at whicbHVs may be deployed, ma&pooseo use incidenspecific badges,
passes, or identification tags. It is the responsibility of the site security to providacny
identification.
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Concept of Operationsd Summary Checklist

Activation/Use Considerations:

/& Has an emergency been proclaimed?
/£ |Is deployment in support @in emergendy e.g., approved training/exercise?
/& Did the decision to use DHV originate in the MHOAC program?

Key Mobilization Steps in the DHV System:

Step B Create Mission

Step IB Notify Volunteers

Step 16 Determine Volunteer Availability

Step VO CreateRosters

Step W Send Reminders/Follow up

Step VB Address Cancellations or Modifications of Rosters/Missions
Step VIB Follow Day of Deployment Process

Step VIIId Deactivation & Reassignment

Step IXd Demobilization

MAMMAAMAMMA M

Local MRC Deployment Considerations:

/A Short tem local deployments may occur without notification of the MHOAC
program

/A Communicate local emergency deployments to the LAC MHOAC program

/& Inform the MHOAC program of estimated duration of deployment

/& Inform the MHOAC program of any out of OA deployments
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This section provides a summary of the likely use, activation criteria, roles and responsibilities,
and decisiormaking processes related to the DHV system in Los Angeles County. In this
di scussion, the terms fHactivameaoimmpe and Adepl o

1 Activation is the decision making process regarding the use of volunteers.
1 Deploymentis the process of sending out volunteers, supplies, and support systems as
part of a disaster response.

1. Roles and Responsibilities

A. Los Angeles County MHOAC Program

Consistent with the State DHV policies and procedures, the decision to use orRidplsyn
response to a disaster or emergency | ies with
MHOAC program is primarily responsible for responding to requests from outside the OA, i.e.,
requests from California EMS Authority to supéHV resources inther OAs throughout the

state

B. Incident Management Team
This manual and the DHV program are consistent with ICS, SEMS and NIMS. It is the
responsibility of the requesting OA to provide oversight of depl®d¥'s. This responsibility
may be assigned to amcident management team. An incident management team referenced
within this document may be comprised of incident command staff, Department Operations
Center (DOC) staff, site management staff, healthcare facility management staff, etc.

C. Volunteer Management Leader
In both the Los Angeles County EMS Agency and Department of Public Health, key
responsibility for DHV deployment coordination and support lies with the appropriate Los
Angeles County DHV program administrative lead or Volunteer Management L&ader.
emergencies that are primarily a medical/health or hospital surge response, that responsibility
rests with the Volunteer Management Leader of the Los Angeles County EMS Agency. In public
health emergencies, responsibility rests with the Volunteer Maneugt Leader of the
Department of Public Health.

The scope of the responsibility includes at a minimum:

/E Notification of volunteers,

/A Coordination of efforts among units, i.e., Los Angeles County Surge Unit and
MRCs,

/& Development of rosters,

A Providing 24/7 cotact for deployed volunteers,
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A Addressing discipline and performance problems,

A Providing mobilizatiordemobilizationservices,

/& Arrange for the appropriate health or mental health follow up for voluntas,
/A Ensuring proper recognition of volunteers.

AppendixA outlinesthe shared job elements for these positions within the two agencies.

D. Logistics Section of Department Operations Centers
As with the Volunteer Management Leader posit
DOC is responsible willlepend on the nature of the declared emergemney, whether it is
primarily a hospital surge response or a public health response.

The Logistics Section of the DOC of the appropriate department is responsible for the logistics
support of deployedHVs. This includes support of lodaHVs within the Los Angeles County
operational area as well agpport of Los Angeles DH¥ deployed out of the OA or incoming
DHVs from another OA.

2. Activation Criteria

With the exception of local MRC deployments, tramievents, and exercises, activation of the

DHV system requires a proclaimed emergehfryder no circumstances will any volunteer or
member of a DHV unit selfdeploy to an incident.When deployment is in response to a

declared emergency (local, statefaateral), no volunteers will be deployed before ensuring that

the appropriate declaration is in place. However, the system may be used pending an emergency
declaration to poll volunteers, identify available resources, and plan for deployment once a
declardion is made.

3. Likely Use Scenarios

LAC is likely to deploy DHV volunteers in the followingcenarios:

1 For the local MRC units, volunteers may be deployed for local, @itynty or
operational aredased) emergencies, remergency eventggdining, and exercises, as
well as in support of the additional scenarios described below.

1 The Los Angeles County Surge Unit may be deployed for lotsgl County or
operational aredasedl emergencies, neemergency events, training, and exerciass,
well as in support of the additional scenarios described below.
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1 For allLAC DHYV units,system activation and deployment may come in response to a
medical, health, or mental health professional resource request from a hospital or other
provider withinthe OA during a disaster or public health emergency.

1 For all LAC DHV units,system activation and deployment may come in response to a
majordisaster thatesults in a hospital surge or public health emergency.

1 For all LAC DHV units,system activation andeployment may come in response to a
request to provide mutual aid outside of the OA.
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4. Decision to Activate Volunteers

DHV Activation i Sequence of Events

£ The LAC EMS Agencyos Administrator ¢
contact for an incident in which DHVs are likely to be deployed, including reques
from outside of the LAC OA. For certain public health emergencies, the likely firs
point of mntact might be the Health Officer or Department of Public Health
Emergency Desk.

A The AOD will contact the appropriate Department (LAC EMS Agency or Departr]
of Public Health).

A The specific request for DHVs from within the OA will either come fromlloca
hospitals via a formal resource request, with generation of an approved, state
recognized resource request for medical/health resources (e.g. as found in the
California Public Health and Medical Emergency Operations Manual, or EOM)s,
part of incidet action planning within the DOC.

/A If the request for DHVs comes from requestors within the county, but outside of
DOC, the request will be reviewed and approved (or rejected) by the LAC EMS
Agency or DPH DOC. If approved, the request is forwardebed.bgistics Section.

/A If the use of DHVs evolves as part of the incident action planning process, it is
anticipated that the Logistics Section Volunteer Management Leader will be invg
in the planning process.

/& Requests to deploy DHVs between LAC EM$ &aAC DPH will be managed at the
departmental level (not the unit leader level).
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5. Mobilization Process

Once a decision to activate DIdVs made, the following mobilization process should occur:
A Step t-Creation of Mission
/E Convene a conference call between DPH and EMS to establish communication
expectations and to agree on how mission requests will be set up in Mission Manager.
/& Los Angeles County DPH and/or EMS Agency staff will create a missidn
deployment group(s) in the DHV system utilizing the Mission Manager (unless
system is unavailable).
/A DPH will coordinate with the two MRC units. Units who will be assisting with the
response will be invited to utilize the created mission to notifiyteack their
volunteers.

/A Step 1B Notification Process
/A When a request for volunteers to respond to an emergency is received from DPH
and/orLos Angeles CountiEMS Agency, a notification email will be sent by
designated Unit Administrators to their resiiee unit volunteers through the DHV
system. The requesting agen@¢yEMS and/or DPH will provide the template for
the notification email to be sent by the unit administré@ee Appendix G.

/A Step 118 Availability Response Process

/A A volunteeravailability response email will be sent to each volunteer who replied to
the notification with his or her availabilityto respofithe v ol unt eer sd DHYV
wi || be made fAAvailableo in the DHV syste
volunteerselectsAv ol unt eer i s considered fdavail abl
willingness and availability and have not yet received an assignment.

A Gathering availability should be an ongoing process, rather thantarane
occurrence.

/A Regular calldetween DPH and EM@ both are involved in the deploymersf)ould
continue through the rostering process should oigoing conversationSPH and
EMS DOC Logistics

A Step IM® Rostering Process
/A Based on specified (i.e. clinical or nolinical) volunteer staffing needs, Htavill

draw from a pool of MfAavai lgobploetbeDHd | unt eer
system; thestatus of each volunteer that will be deplogbduld be changedom
Aavail abl & dAdiconfirmatioroos assegnneedemail will be sent to each

rostered volunteer, with specific reporting instructions.
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/A Verification of licensure and required qualifications for each volunteer must be
compl eted prior to converting volunteerds
consi der ed fr ost keerleehse varified, tetueed qualificatensh a d t
confirmed, and have received a specific assignm@&@ee the CORES/DHV system
administration manual for specific instructions.)

/E Step WO Reminder/Followup Process for Rostered & Available Volunteers
/A Rosteredsolunteers:
A A confirmation remindeemail will be sent to rostered volunteers as soon as
possible or withirv2 hours prior to deployment
A A confirmation remindephonemessage will be delivered to rostered
volunteers24 hours prior to deployment
/A Availablevolunteers who are not rostered
A A Airelease of availabilityo email wil.l
known or within 72 hours prior to a deployment. Volunteers who receive this
release of availability have not been rostered and thereforembedeleased
as soon as it is apparent that they will not be needed for a particular
assignment.

A Step VB Cancellations/Modifications of Deployment and/or Rostered Assignment
/A Cancellation/Modification of Deployment:
A Rostered and Available volunteers Mié immediately notified of the
cancellationof a deployment via the DHV email system.
A Rostered volunteers will be immediately notified of amydificationto a
deployment via the DHV email system.
A Depending on the timing of the cancellation/modificatitwe, unit
administrator may decide to make follay phone calls to these volunteers.
/A Cancellation of Volunteer Assignmeint
Alf a rostered volunteer must cancel hi
updated from Ar ost er eRestefforswifibemade ai | abl
by staff to identify an equivalent replacement.

/A Step VIB Day of Deployment Process
/A No volunteer shall selfdeploy under any circumstances.
/A Checkini
A Per specific reporting instructions provided in confirmations and reminders of
assignment email communications, rostered volunteers will be informed of
work shift times and required identification documents (i.e. government
issued identification and clinical license, etc.).
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A All volunteers must check in with specified staff at locatid deployment.
A Assignment After checkin, rostered volunteer will be given his/her assignment.
A Checkouti Prior to leaving deployment location, all volunteers must cloetkvith
specified stafivhere they were assigned

/A Step VIII Deactivation & Ressignment
A After checking out from the assigned shift, volunteers are automatically deactivated
in the DHV system unless they have already been assigned for another deployment.
A If new deployment opportunities are available, volunteers will be assignedhgtil
steps detailed above.

/E Step X0 Demobilization

Managing Demobilization Behavior

Hospitals and clinicenay tryto re-assign volunteers for the next day/shift without going
through the EMS DOC Logistics Volunteer Unit Leader. This is human nature, but c4

problems.

Volunteers may not be reassigned directly by staff at the assignment location. If a hq
clinic, POD, etc, would like the volunteer to remain for additional shifts or return for
another disaster assignment, then that request must go back through the Logistics s¢
the Department DOC that is overseeing the volunteer deployment. Thet wijugs
from that Department DOC to the Department where the volunteer Unit is located to
the determination on the reassignment request.

A Demobilization occurs when all requests for volunteers have concluded.
A Volunteers will be notied by unit coordinators of demobilization.
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6. MRC Units and Local Deployments

The Medical Reserve Corps (MRC) units located within Los Angeles County may be activated
by local authorities. For example, in a local emergency, the local authorities may request
activation of the MRCs. No authorization by the county is required fodépkyment.

MRC coordinators should inform the Los Angeles County DPH Volunteer Management Leader
when their units is activated or tepglogmentsonni t so
training events.

Therefore, the deployment andmmunication policy for MRCs within the Los Angeles County
Operational Area is as follows:

/£ MRC units may be activated and deployed in response to local needs. This may be in
response to a locally declared emergency, for local training or exercise neettigro
local need.

/A Short term, noremergent deployments need not be communicated to the Los Angeles
County MHOAC program.

A If deployment is in response to an emergent incident, the local MRC unit coordinator will
communicate the deployment to the LA MHOA@gram (i.e., Jee KimSandra
Shelds or designegin order to allow the county to evaluate response capability and to
evaluate the potential growth of the emergent incident.

/& If the deployment is for an extendddration i.e., greater than a shdéerm, oneday
deployment, the local MRC unit coordinator will inform the MHOAC of the estimated
time that the MRC would be available for deployment.

/A If the deployment is out of the Los Angeles Operational Area, the MRC coordinator will
inform the MHOAC progam of the deployment and the estimated time that the MRC
would be available for deployment within the Operational Area.
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7. Multi-Operational Area Deployment Overview

A. Introduction
Depending on the nature of the underlying incident, Los Angeles Cmawyequire DHV
resources from other Operational Areas. Similarly, Los Angeles County, given its size and
resources, is likely to be asked for assistance in a disaster.

This manual addresses the actions that must be taken if a DHV deployment takeslgace
Angeles County or if Los Angeles County DHV resources are deployed outside of the OA.

The State of California DHV Deployment Operations Manual detaildepoyment of DHV
resources between and among OAs.
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B. Flowchart
This flowchart describes trwverall process of requesting and deploying DHV resources
between and among OAs.

REQUESTING SENDING
Operational Area Operational Area

“ Incident *
Occurs

[1. Exhaust Local Resources

[ 8. Receive DHV Resources

—t

Mo’

[ 9. Training, Orientation

[ 10 Volunteer Assignments ]

[ 11. Demobilization

12. Post Deployment Volunteer Management]
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Requesting DHV Resources Checklist

The following checklist should be used by the Voluntdanagement Leader or designee
in determining whether DHV resources should be requested and which resources to
request. This checklist should be used in discussion with particular facilities that may
requesting resources.

Pre-Request:

/A Has an emergency disaster been declared?
/A Are there existing conditions (e.g., as a result of the underlying incident) that v
suggest the need to determine fitness for duty screening for volungees?
Appendix J)

Is there a need to address logistical concerns,asitlousing, feeding, and
transportation of volunteers?

If yes, has it been determined which entity will address the logistics concerns?
Has it been determined where volunteers should report?

How much lead time is there before volunteers are needed?

Will ECL levels be accepted by the requesting facility?

Will DHV volunteers report directly to facilities, or will volunteers go to a
mobilization center first? (And if so, where is the mobilization center?)

MM AAMA M

Request considerations (for resource request form ithe California Public Health and
Medical EmergencyOperations Manual):

Which occupation(s) are needed?

Number of personnel needed for each occupation?
Specialty/subspecialty requirements?

Emergency Credential Level(s) required/desired for each occupation?
Any specific training requirements?

Specific language capabilities required/desired?

Expected duration of assignment? (minimum one shift) (Note that requests for
volunteers for less than one shift cannot be filled by DHV volunteers due to thg
time and resurces involved. If healthcare facilities need volunteers for shorter
periods consider referring the request to other partner volunteer programs suc
CERT.

m L I
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1. Determining the Need for DHV Resources

Prior to requesting DHV/MRC resources, th®C MHOAC program should confirm the
following:

/e

/e

m

Is the health professional/staffing resource available through mutual assistance
agreements?

Is the health professional resource available from the internal operational area medical
surge or corporate mechamis, such as shared staffing between health care facilities?

Is the health professional resource need immediate and significant?

Has the supply of the requested health professional resource been exhausted, or is
exhaustion imminent?

Is the health resouraa an acceptable alternative of the resource available from other
sources, including local (internal operational area) volunteers, medical surge staffing
measures such as extended shifts, healthcare staffing registries, etc.?

Have payment/reimbursementuss related to the deployment and logistics support of
volunteers been addressed? (Note: Volunteers are not paid as part of their deployment.)

2. Requesting DHVs from Within Los Angeles County

Requests from the field, i.e., from an existing healtnéacility, an alternate care site, or from
the incident managemetgam of another site seeking DEI\should be developed using the
EOM MedicalHealth ResourcRequest Form.

The request should ibmitted to the appropriate DOC, (Los Angeles County EMS Agency or

DPH),

for review and necessary action.

3. Requesting DHVs from Outside Los Angeles County

In a situation in which local resources are determined to be inadequate to meet the needs
presented by the emergency, the Los Angeles County Operational Area may request personnel,
includingDHV s, from outside the OA. This request will be done in accoait the

California Public Health and Medical Emergency Operations Manual.
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Deploying DHVsd Summary Checklist

Los Angeles County Deployments:

/& Activate Field Volunteer Coordinator Role

/A Make onsite visit$o every deployment site where DHVs are deployed

/& Ensure deployed DHVs receive appropriate support and management

/A Ensure distribution of ICS 286Performance Evaluation Forms

/A Address specific volunteer concerns including behavioral/performance concerns
A See Apendix C for critical pre&leployment communication elements

Out of Los Angeles OA Deployments:

/A Ensure requests made in accordance with State Deployment Operations Manual
/A Volunteer Management Leaders/Emergency Managers will evaluate each request
clarity regarding:
o0 Location and Mission
o Type/Number of volunteers requested
0 Service site details
o Clarification of logistics concerns
/& Volunteer Management Leaders/Unit coordinators:
o0 Appoint a travel leader volunteer for each group of volunteers deploying
Notify volunteers of potential/actual mission
Acknowledge preferences of volunteers
Admonish against setleployment
Determine availability of volunteers
See Appendix C for critical préeployment communication elements
Generate rosters
Determine need for poimtf embarkation or mobilization
Arrangei mMa hpercckcedur e
Designate travel leads
Distribute travel cards, as needed

O O OO0 O O OO o o
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1. Deploying DHVs Within Los Angeles County

A. Field Coordination
Whenever DH\$ are activated, a Field Volunteer Coordinator should be activated as part of the
| CS structure. This roleds function is to ens
management of deployed volunteer health professionals.

In an incident in with deployment of individual DH\ lasts multiple shifts or days, tResld
Volunteer Coordinator (see Job Action Sheet in Appendix Bwould:

1 Make onsite visits to every deployment site where volunteers have been deployed
through the DHV system;

1 Ensure that depi@d DHVs are being appropriately managed and supported,;

1 Ensure distribution of volunteer performance evaluation forms (using ICS Form 226; see
discussion below) to receiving sites; and

1 Ensure that specific problems are resolved.

B. Evaluation of Volunteer Performance
At time of disaster, all Los Angeles County DHV units will determine the appropriate
requirements for volunteer performance evaluations. (For example, units may only require
performance evaluations be completed for volunteers deployed faoinsecutive days or
more, etc.) After the performance evaluation requirements for that particular deployment are
determined, unit leaders will ensure that performance evahsagi@ given to all deployed
DHVs bytheDHWs | mmedi at e s tiopwhere they are assigned,tusinrgal o c a
National Incident Command System form 226|ndividual Personnel Rating, (see Appendix
E). The form 226 should heploadedand t or ed i n each volunteeros D
the appropriate unit coordinator andtloe appropriate AC Volunteer Management Leader.

I f a volunteer recei ves aator@itthe onjg where théiDHEaccep't
assigned should do the following:

£ Review and follow their unitds policies on
/& Fully read and review the form and all comments;
/A If appropriate, communicate with the issuer of the Form 226 to ascertain additional
details or relevant information;
/E Consider consulting with theAC EMS Agency and/or DPNolunteer Management
Leaders to determine the appropriate follow up strategy with may include meeting with
the volunteer in person, by phone, or by letter to discuss the evaluation results and
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necessary next steps (training, restriction from volunteessdeubfLos Angeles County
etc);

A Document the resolution of the matter acco
disciplinary policy.

Violation of the DHVCode of Conduct may be cause for dismissal from the deployment and the
DHV program. In Los Angelesdlinty, the Volunteer Management Leaders shall have the
authority to remove a volunteer from a specific deployment. Each individual unit may apply its
own rules regardindiscontinuingmembership or enroliment with the unit.

2. Deploying DHVs Outside Los Angeles County

A. Processing Requests for DHVs
Any depbyment of Los Angeles County DH\but of the county will be in response to a request
from the State of California, through tB@aliforniaEMS Authority, the Joint Emergency
Operations Center, orélState Operations Center. Redsdsr DHVs originating outside the
Los Angeles County Operational Area will be made in accordance with the State DHV
Deployment Operations Manual. As such, all requests for resources will be made in accordance
with SEMS/NMS. A primary principle of SEMS and of mutual aid in general is that no
jurisdiction must deplete its own resources if doing so would &ve it unacceptably
vulnerable.

Emergency managers and Volunteer Management Leaders in Los Angeles County should ensure
that the following issues are clear in the resource request:

/A Location ad type of mission for which DH¥are requested;

/A The number, type, and expected level of disaster training and preparation (such as
Hospital Incident Command (HICS), FEMA ICS classés.,) dor deployment of the
requestedHVs;

/& Details regarding the duty setting, work environment, housing conditions, deployment
duration, likely transportation mechanisms, and other aspects of the deployment; and,

A Which agencies will be coordinating angporting deployment logistics.

Within Los Angeles County, the Volunteer Management Leaders will evaluate the request,
including determining if resources are available from withinllA€ County Surge UnjtLAC
MRC unit, and/or Long Beach MRQ@.ocal MRCunits will be considered for deployment only
afterother resources are exhausted.
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As part of the deployment process, the Volunteer Management Leader, in coordination with
MRC or LAC Surge Unit coordinators, should address the following issues fafauta
deployments:

/A Notification Process:

A Ensure the initial notification addresses the location of the incident.

A Notification may be limited to those DHM~vho have indicated preferences for
out-of-area deployment or deployment of a length of time thapsopriate to
cover the request.

A Ensure that admonition against seéfployment is part of the original
notification messag® DHV volunteers

A Consider setting up a call center for hiamglinquiries of registered DHY/
(especially if the incident is orthat commands sigficant public attention and
DHVs are likely to be interested in responding).

A See Appendix C for critical préeployment communication elements

/A Availability Response Process:
Ensurethatall DHY ar e noti fi ed o 6nandideratiahglikelyoy me nt ¢
transportation arrangements, service site conditfttness for duty considerations
(shift length, ability to walk, stand, and lift, et@pd any other informatiotiat
would be pertinent to a DH¥ecidingwhetherthey are availble to be deployed.

/A Rostering Process:

A Licensure and qualifications must be verified prior to deployrtrentigh the
DHV system

A For outof-OA deployments, and if available resources permit, censid
limiting rosters to those DH¥with a minimum of ICR.00 level training.

A Ensure that DSW registration/oathdompleted prior to sending Did\but of
the Los Angeles County OA.

A See Appendix C for critical elements to be communicated to volunteers.

/A Day of Deployment Process:

A Determine whether there will benaobilization centeor point ofembarkation
for Los Angeles DHY$ prior to being sent to another OA.

A Ensure that informatioaboutthe mobilization centeis communicated to
DHVs.

A Arrange f-bnoapfiGbedkre at poinin of emb
point, ensure that roster information is a@a@arand up to date, and that D&V
are provided with all appropriate contact information, including contact in
receiving OA and contact in Los Angel¢i.a mobilization center is needed,
follow written mobilizdion procedures maintained by each unit.)
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A Consider designat i negadiistoe afno rl edaedpsl 6o yoerd fi
DHVs traveling together. The limited dutiefsthis role include carrying DHV
contact information and copies of the formal deployment re$te delivery to
the appropriate individual(s) in the receiving OA.

A If travel condition$ e.g., availability of acraft, etcd necessitate that DHY/
travel alone or in very smalhtgraups9,
for each traveling DHYSucha card should include a 2¥ur contact
telephone in Los Angeles (i.e., unit coordinator or designated contactfpwho
call information if there are problems with transportation, and contact
information for appropriate individuals in the receiving OAhi€Tcould be
designated by the local MHOAC program and/or could be a Mission Support
Team (MST) representative.)

/A Demobilization Process:

A Ensure that theresia process for interviewing DH\bn their return from
deployment outside the OA.

A Ensurethat here is a sufficient fAwelcome ho
Consider individial phone calls to returning DH\Vand/oigroup meetings for
returning DH\5.

A Ensure that DHY are educated about potential pdsployment mental and
physical health concerns angtanade aware of resources for addressing them.

A Ensure thateturning DH\s are given formal recognition for their services.
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Receiving DHVs
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Receiving DHVsd Summary Checklist

Key Issues to Consider for Receiving DHVs:

Travel arrangements

Meeting arriving DHVs/checkn location/mobilization center(s)
Giving assignments to arriving DHVs

Housing

Food

Other logistical concerns (e.g., parking, local transportation)
Informing sending MHOAC of DHV arrival

Briefing of incoming DHVs on mission, necessary trainings
Providing local volunteer management contaftirmation to DHVs
Providing DHVs with information about possible posployment mental/physical
concerns

Transportation home

M mMARAAAAAMAMA

Key Tools Used for Tracking DHVs From Out of the LAC OA During Deployment:

/E DHYV generated roster

/& ICS Form 204 Assignment List

/& ICS Form 218 Incident Checkin List

/& HICS Form 258 Volunteer Staff Registration
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1. Operational Activity

As with requesting volunteers from outside the OA, the process of receiving and managing
volunteers follows the principles set out in SEMS and irtiteat e 6s DHV Depl oy men
Operations Manual.

Key principles include:

1 Once deployed, DHVs come under the control of the local incident managemein team
the receiving OA

1 In accordance with the principle of not sééploying, all DHVs will be deployed
through the DHV system. Thusnly those outof-OA volunteers who are on a DHV
generated roster and have appropriate identification will be accepted and scheduled
for duty.

1 DHVs are expected to perform their duties in a professional manner and abide by the
appropriate Code of Conduct.

2. Key Responsibilities

The key responsibilities for the management of incoming DéPéddentified in Appendix B
Field Volunteer Coordinator job action shéetndinclude:

A Ensuring that DHVs &onipletadvTdit maginuoleen ge ment s ar
o Communication with State logistics staff to ensure that arrangements are made to
transport the DHV from the sending OA to Los Angeles.
o Ensuring that a clear point of arrival/cheakmobilizationis designated and
communicatedo the sending OA (and/or California EMS Authority duty officer).
Ensuring that there is a process i A nwl.ace
Ensuring that arriving DHVs are given their assignment.
Ensuring that housing is arranged for incomitunteers and that they have the
appropriate information to access that housing.
Ensuring that other logistical concerns, including food, have been addressed.
Ensuring that sending OA is informed when DHVs have arrived in Los Angeles.
Ensuring that incomig DHVs are briefed on the local mission and receive necessary
orientations or trainings (which might include briefings on safety, local rules and code of
conduct, and training related to oneds ass
Ensuring that DHVs have the contact informatdra local, Los Angeles County
volunteer coordinator or designee.

MMM MmMm

M
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/A Ensuring that DHVs have opportunity to obtain information on possibledepsoyment
mental and physical health issues including arranging for a mental health exit interview
prior to depaihg the OA when necessary.

/A Ensuring that, at the end of deployment, arrangements are in place for transportation of
DHVs to their home OA.

3. Volunteer Tracking During Deployment

When Los Angeles County is receiving volunteers from other operatosas, the
responsibility for managing the tracking/accountability of DHVs, belongs with the Volunteer
Management Leader position working in conjunction with the Volunteer Field Coord{gator
Appendix Bi Field Volunteer Coordinator job action sheet)

In all deployments, and especially in deployments outside the Los Angeles County operational
area, individual DHVs are expected to take actions that ensure accountability and volunteer
safety. In particular, deployed DHVs will:

1 Adhere to the safety concerand trainings provided,

1 Ensure that the local incident management team or team leader is aware of their
whereabouts by, at a minimum, checking out and checking in to the deployment area, and

1 Provide local/personal contact information to the local midnanagement team.

The grid below represents actions that must be taken to ensure accountability of DHds
deployments involving either sending of Los Angeles DHVs to other OA or receiving DHVs
into Los Angeles from an another OAThe forms/paperworkdted are suggestions of how to
perform the required actiofhe referenced forms are available in the State DHV
Deployment Operations Manual and in the appendices of this manual.

Checkpoint (point | Responsible entity Appropriate Additional Notes
in time) Forms/Paperwork

Embarkation/arrival Los Angeles County DHV-generated Ensure deployed DHV

for transportation o MHOAC Program, Roster (from DHV | given 24/7 contet
duty assisted by appropriate | system) number and have
Volunteer Management opportunity to provide
Leader(s) (if sending it to family.
volunteers out of area, | |cs 204i )
v vaSPONIOn | pesgpment istar| S ae o
provided by Los Angeles |cs 211 (Incident P

informatiord e.q., cell
MHOAC). Checkin List) may J
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Checkpoint (point | Responsible entity Appropriate Additional Notes
in time) Forms/Paperwork
If DHVs will self be used phone/pager
transport from Los R
Check DHVO

Angeles to the impacted
OA, then that MHOAC
Program is responsible.

The Los Angeles County
MHOAC needs to:

/A Know about DHVs
departing from and
returning to the Los
Angeles County
operational area,
whether they are
from unaffiliated
DHVs or MRC Units.
Record arrival of
DHVs atthe
receiving
(deployment) site an(
from the incident site,

identification
documents against
deployment roster

Ensure DSW process
completed

Need to ensure that Lg
AngelesCounty
MHOAC knows of
arrival of DHVs at
deployment location.

If receiving DHVs
from outside Los
Angeles, Los Angeles
MHOAC program neeq
to ensure that sending
MHOAC is informed
of arrival of DHVs.

Arrival of DHVs
for duty (if
different from
above)

Los Angeles MHOAC
Programif deployment
within Los Angeles
County operational area

Receiving MHOAC
progran®d if deployment
outside of Los Angeles
County operational area

HICS 253i
Volunteer Staff
Registration

Checkoff against
DHV-generated
Roster

Issue badger local
identification, if
appropriate

Beginning of each
shift (check in)

Incident management
team or delegated team
lead

HICS 253i
Volunteer Staff
Registration

This may be the same
as fNarriva
a oneday/oneshift
assignment

End of eachsft

Incident management

HICS 2530

Maintain tally of hours
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Checkpoint (point
in time)

Responsible entity

Appropriate
Forms/Paperwork

Additional Notes

(check out)

team or delegated
staffing lead

Volunteer Staff
Registration

volunteered

If DHV leaves the
deployment area
(lodging/meals or
work site)

Local IC or team lead is
responsible for knowing
whereDHVs are

including where they are
lodged.

If leaving the deploymen
area, the DHV is
responsible for notifying
proper authority.

If DHV leaves without
authorization, the
MHOAC program is not
responsiké for the DHV
during the period of
unauthorized absence.

DHYV is responsible for|
ensuring that local
incident management
team /team leader is
aware of their leaving
the deployment area
and provides
appropriate contact
information.

Conclusion of
mission

Incident management
team or delegated team
lead

HICS 253i
Volunteer Staff
Registration

Checkoff against
DHV-generated
Roster

This may be the same
as fiend of
oneday/oneshift
assignment

Collect badges, if
appropriate

Tally total number of
volunteer hours worke
per volunteer

When deployment is
within Los Angeles
County, the Los
Angeles MHOAC
program, with
assistance from
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Checkpoint (point
in time)

Responsible entity

Appropriate
Forms/Paperwork

Additional Notes

appropriate Volunteer
Management Leader(s
should ensure that
tallied information is
made available to the
sending MHOAC.

Embarkation for
transportation hom

Receiving MHOAC
Program (if outside of
Los Angeles)

For deployments within
the Los Angeles County
operational area, the
Volunteer Field
Coordinator and the
appropriate Volunteer
Management Leader(s)

Checkoff against
DHV-generated
Roster

Ensure that sending
MHOAC is informed
of the DHVs leaving
the receiving OA.

Ensure no DHV is
being left behind.

Return/arrival
home

Sending MHOAC
Progrand if deployment
within Los Angeles.

For deployments outside
of Los Angeles, the
Volunteer Management
Leader(s)

Checkoff against
DHV-generated
Roster

Sending MHOAC may
conduct a hot wash
after the event.

If DHVs sent from Los
Angeles, each specific
unit coordinator is
responsible for
conducting hot wash
and postdeployment
operationabdebriefing
as indicated.
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4. Embarkation/Arrival of DHVs for Transport or Assignment

The following chart, from the State of California DHV Deployment Operations Manual, outlines
the specific responsibilities and steps that should be taken in connection with receiving DHV
volunteers from another OA.

The forms referenced in the chart carfduend in the appendices of this manual.

]

Sending MHOAC Program

When sending volunteers out of area, via transportation provided by sending MHOAC or the
Receiving MHOAC Program if DHVs self-transport and arrive at duty location.

The sending MHOAC needs to:
Know about DHVs departing from and ret
Form: Use the Assignment List from DHV system

Track by recording arrival of DHVs at the receiving site and from the incident
site.

>
3_ Form: ICS 204, Appendix F, i Asi gnment List. o
<
D Form: ICS 211, AppendixG,fil nci den-t nChiesk. 0
o
- 1. Ensure deployed DHVs given 24/7 contact number and will have opportunity
O to provide it to family
E 2. Ensure collection of DHV personal contact informationd e.g., cell
N phone/pager
3. Check DHVsd identifi cat dgenerated Assignmentn {
List.

4. Ensure DSW process completed.
5. Ensure that sending MHOAC is informed of arrival at deployment location

Arrival of DHVs for Duty (if different from above)
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Responsible Party: Receiving MHOAC Program if DHVs self-transport and arrive
at duty location

Form: DHV system-generated roster

1. Check-off against DHV-generated Assignment List
2. Issue badge or local identification, if appropriate

Beginning of Each Shift (check in)

Responsible Party: Incident commander or delegated team lead
Form: HICS 253, Appendix,iVol unt eer St aff Regi
This could be the same aday/ofieshift i v al

assignment

End of Each Shift (check out)
Responsible Party: Incident commander or delegated team lead
Form: HICS 253, Appendix,iVol unt eer St aff Regi

Maintain tally of hours volunteered

SHIYS

If DHV Leaves the Deployment Area (lodging/meals or work site)

Responsible Party: Local IC or team lead is responsible for knowing location of
DHVs, including sleeping location.

1. If leaving the deployment area, the DHV is responsible for notifying proper
authority.

2. If DHV leaves without authorization, the sending/receiving MHOAC is not
responsible for the DHV during the period of unauthorized absence.

3. DHV is responsible for ensuring that local incident commander/team leader
is aware of their leaving the deployment area and provides appropriate
contact information.
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Conclusion of Mission

Responsible Party: Incident commander or delegated team lead
Form: HICS 253, AppendixR,i Vol unt eer Staff Regi
Or Check-off against DHV-generated Assignment List

This may be t hes iafmte o adagafneeshifiassigément
Collect badges, if appropriate

Tally total number of volunteer hours worked per volunteer

Receiving MHOAC should ensure that tallied information is made available
to the sending MHOAC

PR

Embarkation for Transportation Home
Responsible Party: Receiving MHOAC Program

1. Check-off against DHV-generated Assignment List

2. Ensure that sending MHOAC is informed of the DHVs leaving the receiving
OA.

3. Ensure no DHV is being left behind.

SWOH UJnN}dy pue uoIsnjouod

Return/Arrival Home
Responsible Party: Sending MHOAC Program

1. Check-off returning volunteers against DHV-generated Assignment List
2. Sending MHOAC may conduct a hot wash after the event.

5. Volunteer Identification

Identification of DHV volunteers in Los Angeles County will be based on matching the

volunteers with their government issued photo identificétien. g . , California Dri
or passpofi and their clinical license. The system will not rely dnfeC -issued DHV

membership card. Los Angeles County expects all volunteers to bring their goverssnedt
photographic identification (such as driveros
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deployment. Any countissued DHV membership card will not serfor identification
purposes.

Individual sites, at which DH¥ may be deployed, may choose to use incidpatific badges,
passes, or identification tags. It is the responsibility of the site security to provide any such
identification.

When Los Angeles ©unty DHVs are being sent to another OA, it should be noted that not

all jurisdictions will manage identification in the same way t is the responsibility of the
requesting OA to state their requirements for identification at the time of the requettelt i
responsibility of individual DHVs to comply with the identification requirements. Also, if a
receiving OA or facility provides and requires badges, it is the responsibility of DHVs to comply
with that requirement.

6. Management of Injuries During Deployment

The Los Angeles County DHV program is committed to the health anebeiely) of its

volunteers. As noted above, every deployed DHV will have been sworn in as a DSW. The DSW
Volunteer Program wil|l be t hathsoadeefingrgduringe o f
a deployment.

In the case oflness oran injury to a DHV during a deployment or an approved training or
exercisethe following actions should be taken:

A Seekappropriateand timelymedical carelf the injury is emergent in nature, the incident
commander should select the most appropriate healthcare provider.

A As soon as is practicableinjured volunteer odeploymentsite volunteer supervisor,
manager, omcident commandeshould contacthei n j u r e dinit Dddrdidatior
county point of contact (e.g., incident commander, volunteer unit leadetpateport

the injury, the volunteerds st atupactioasnd nee
A If necessary, the volunteer shoul@ke&ompensation through the DSW Volunteer
Program.

The guidance for accessing the DSW Volunteer
described in the State of California DHV Deployment Operations Manual. In addition,

information and forms can la&cessed at the following site:
http://www.calema.ca.gov/PlanningandPreparedness/Pages/DiSastare\WorkerVolunteer

Program.aspx
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7. Volunteer Support During Deployment

For complex deployments, (i.e., more than one shift served locally), support of the deployment
should include baseline communications and tracking of volunteers necessary to enable contact
with deployed DHVs. Thifcludes:

A Providing a 24/7 telephone contact which DHVs can provide to their families, and
ensuring that all DHVs have this number prior to deployment (it can be communicated to
volunteers through the DHV system).

A Compiling a current contact list of therpenal cell phone/pager numbers of deployed
DHVs.

/A Maintaining current emergency contact information for all deployed DHVSs.

8. Volunteer Conduct During Deployment

Volunteerrelated problems encountered during deployment, (code of conduct violations, health
issues, performance issues, etc.), should be reported up the chain of local incident command (to
the volunteerds super vi sor ndthe YountgerhManayeménu nt eer
Leader(s)When problems or concerns involve volunteers received from other OAs, the

issues will also be communicated to the appropriate sending MHOAC program.
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Demobilization

SectionContents
Section Page
Demobilizatio® Summary Checklist 53

2 PostDeployment Record Keeping 54

3 PostDeployment Interview 54
Related Appendices

App. H ICS Form 226 Performance Rating 71

Demobilizationd Summary Checklist

Release from Duty

Out-processing and Exit Interview

Volunteer Brief of Replacement

Notification of Home MHOAC or Unit Coordinator

Completion of Tracking Data

Transportation Back to Point of Departure/Embarkation
Operational debriefing

Consider the postssignment mental amdhysical weltbeing of DHVs
Welcome Home

Follow Up

MARAAAAMMM
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1. Post-Deployment Record Keeping

As noted above, each unit in Los Angélés., each individual MRC and the Los Angeles
County Surge Und is responsible for collecting and maintaining DSW registration and oath
forms. As DHVs will be deployed through the DHV system, the majority of re@ssisciated
with the deployment will be kept within the DHV system and be available through it. Thus, a
record will be available in the system indicating which volunteers were deployed for each
mission. Rosters created in the missions are available aedls#ae to system administrators
within the DHV system.

The DHV system may be used to capture additional specific information about a mission. Thus,
depending on the availability of the system, unit coordinators in Los Angeles may use the DHV
system to gature information about shifts and hours worked for each volunteer. Other
information captured in the system may include data related to-oheckl checlout.

Los Angeles County units will collect the minimum data set as outlined in the California DHV
Disaster Operations Manual. Thus, whether captured in the DHV system or otherwise collected,
the following information for each volunteer will be maintained by the individual units:

/A Mission/deployment (including incident name, location, etc.),
/E Date(s) ofservice,

A Number of hours of volunteer service,

/& Role assigned during deployment, and

/& Individual Performance Rating (ICS form 226).

In situations in which Los Angeles DHVs are sent to other operational areas, the receiving
MHOAC program should produce a@$ form 226 for each deployed DHV. It is the

responsibility of the Los Angeles unit coordinator to review and address the performance rating.
These records should be maintained locé®ge Evaluation of Volunteer Performance on page
34.)

2. End-of-Incident Demobilization Interview

A county unit coodinator must ensure that all DIE\should receive a pedeployment interview

as soon as possible upon returning hohtee appropriate Volunteer Management Leader(s) will
coordinate these efforts with theegific unit coordinators involved. The interview may be quick

or comprehensive, or@tone or in a group, conducted as a phone call or in person, depending
on the needs of the deployment. The particular content of an interview will be determined by the
nature of the incident to which the volunteers have responded. At a minimwpromassing of
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volunteers should address any physical concerns (e.g., exposures that may have occurred during
a depl oyment) and ment al h e eekperience oncer ns r el a

Volunteers should be informed of common mental health reactions to the experiences they have
been involved in and informed of any mental health resources that are appropriate and available.

Beyond health and mental health concerns,-gepbyment interviews should address what
went well with the deployment process as well as identifying those areas that need improvement.

Finally, Los Angeles County volunteer management leaders should ensure that proper
recogrition of DHV service should be peof the postdeployment interview.
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Appendix A: Volunteer Management Leader Shared Job Elements

Volunteer Management Lead@eShared Job Elements

While the Volunteer Management Leaders of both the Los Angeles County Emergency Medical
Services Agency and the DepartmehPublic Health may have somewhat different duties, the
following job elements are shared as relate to the DHV system.

Communications

1 Maintain ongoing communication with other Volunteer Management Leader
1 Maintain ongoing communications with usiordinators
1 Ensure coordination of efforts among Los Angeles County Surge Unit and MRCs

Requests for DHV Resources
1 Ensure request for volunteeasedirected to appropriate Volunteer Management Leader
1 Work with requesting entity (e.g., healthcare f&gjlto ensure that request for services is
appropriatge.g., request entails services available in DHV systequestor
appropriate duration of service, etc.)
1 Facilitate request for DHV resources using Medical Health Resource Request Form
1 Evaluate regests for out of OA deployment of Los Angeles County DHV resources
0 Ensure resources are available
o Ensure requests are appropriate

Notification/Deployment:
1 Ensure timely notification of volunteers of possible and actual deployments
Ensure volunteers aremdnished against salfeployment
Ensure appropriate creation of missions
Oversee creation of rosters
Ensure 24/7 communication with deployed DHVs
Address volunteer discipline and performance issues (both during and after deployment)

= =4 =4 -8 A

Postdeployment
1 Ensue proper debriefing and demobilization services available for DHVs
1 Ensure proper recognition of volunteers
1 Ensure returning volunteers informed of available resources
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Appendix B: Field Volunteer Coordinator Job Action Sheet

DHV FIELD VOLUNTEER COORDINATOR
Version 1.0
Mission:

Provide support fodeployedDisasterHealthcare Volunteers (DHVEnsure that
deployed volunteers are being utilized appropriately. Assess needs of deployed
volunteers and assist the MHOAC program in respantb ongoingvolunteer needs.

Qualifications (Recommended):

NIMS IS 700 or equivalent

Familiar with DOC Operations

ICS Training

Required DOC training

Experience managing volunteers

Valid California Driverds License

Equipment (Recommended):

Communication&Equipmend 2-way radio, cell phone, contact numbers, computer with
printer and Internet access

Automobile

Vest/ID Badge

Roster of Department of Public Health and Emergency Medical Services Agency staff
Roster of sites and contactanfnation for all sites Wwere DH\6 deployed

Rosters oDHVs deployed through the DHV system

GPS system

Immediate Duties:

Read entire Job Action Sheet

Put on Vest

Obtain briefing on current and proposed volunteer staffing situation from Volunteer
Management Leader (s), including:
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o Numbers and locations of DrWeployed
o Likely duration of incident
o Known volunteer needs

Ongoing Duties:

Make onsite visits to every deployment site where volunteers have been deployed
through the DHV program

Ensure that specific needs or concerns ofaeq volunteers are addressed

Communicate concerns or unmet needs to the Volunteer Management Leader(s)
Assess the overall needs of deployment sites for healthcare professional resources and
help MHOAC program assess that need and plan for ongoing eéfartset the need

Extended Duties:

Prepare End of Shift Report and present to oncoming Field Volunteer Coordinator
Prepare updated end of shift reports and brief oncoming Volunteer Management Leader
Clean up your work area before you leave

Leave dorwarding phone number where you can be reached

List all supplies and resources that need replenishment

Plan for the possibility of extended operational periods related to the incident and
ongoing activities.
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Appendix C: Los Angeles County DHV Communications
Templates for Los Angeles Unit Coordinators

The following templates should be used in drafting messages to volunteers through the DHV
system as outlined in the Mobilization Process:

Notification e-mail:

The contents of a notificatiormail will be incident specific. In drafting arreail to
notify DHVs of the incident and the possibility of volunteering, unit coordinators should
include the following information:

1 Information about the nature of the incident that may require respange
eathquake, vaccination effort for pandemic, etc.;

1 Time frame in which volunteer response is anticipated)., need to staff shelters
for an anticipated period of time, anticipated schedule for vaccination efforts, etc.;

1 Specific requests for licensure, d¢fecation, clinical expertisand/or credentials
or ability (e.g., language ability);

1 Specific risks or conditions relating to the incident that a volunteer would
reasonably need to know in determining availability to volupnieeluding ability
to walkand stand, lift, carry, etc.

1 Any receivingfacility or county expectations regarding recent tuberculosis testing
(either PPD or chestray);

1 Method of communicating with unit to indicate willingness/availability to
volunteer;

T Thanks for tommitmenbol unt eer 6s c

Confirmation e-mail or other communication with rostered volunteers:

Confirmed volunteers should receive clear communication regarding the following
elements prior to the deployment:

1 Confirmation of their deployment, including deployment location, travel
information, directions, parking instructions, mobilization center clweck
information, and related logistics.

1 Appropriate attire for the deploymeiricluding a warning that inappriately
attired DHVs will be turned awayppropriate attire will depend on the
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deployment and service location (e.g., scrubs vs. cargo pants), and should include
guidance on appropriate footwear.

1 Fitness for duty expectations, including ability to watland, lift, carry, and other
measures of necessary activity related to the mission.

1 Notification that personal contact information will be released to the receiving
facility/incident commander for coordination purposes.

1 Reminder to bring the necessarytifmations,and copie®f those certifications,
such as PALS, ACLS, CPR, and their clinical licenses.

1 Reminder to bring governmeigsued photo identification.

Volunteer availability response email template:

Subject: Volunteer Availability

Thank you br responding. We have received and noted your availability. We will be
coordinating assignments based on staffing needs at [insert type of location]. If you have
been assigned and rostered to a [insert deployment location], you will receive a Rostered
Asggnment Confirmation email by [insert time frame], which will include specific
reporting instructions.

Your commitment is greatly appreciated. If you have any questions regarding this email,
please contact [Insert Contact Info]

[Insert Unit Name]

Confir mation of assignment/reminder email template:

Subject: Confirmation/Reminder of Volunteer Assignment

This email is a confirmation that you have been assigned to work at the following [insert
type of deployment locati@gne.g., POD, hospital, etc.]:

Date:

Location:

Address:

Work shift:

Please bring thiollowing required items with you when you report to the location:

(1) Governmeri ssued photo identification, such
(2) Clinical License (if applicable)
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(3) A printout of theassignment confirmation email

When you sign in at volunteer registration, please indicate which unit you are affiliated
with.

We also recommend that you bring the following items with you:

[Insert specific issues related to assignment, if ey, avaiébility of storage space,
parking, lunch, etc.]

[Insert specific information related to training, orientation, etc., if applicable]

If you need to cancel this assignment or need further assistance, please email [insert
contact email] or call the [insertdlephone contact information].

Thank you for volunteering!

[Insert Unit Name]

Confirmation reminder telephone script:

Hello [Insert Name],

This is a reminder phone call that you have been assigned to the following [insert type of
deployment location]:

Date:

Work Shift:

Location:

You are required to bring your:

i. Governrmemri ssued photo identification, sucl
ii.  Clinical License if you are clinical staff
iii. A printout of the original assignment confirmation email

When you sign in atolunteer registration, please indicate which unit you are affiliated
with

Please also make note of the following recommended items:
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[Insert specific issues related to assignment, if any. E.g., availability of storage space,
parking, lunch, etc.]

[Insertspecific information related to training, orientation, etc., if applicable]

If you need to cancel this assignment or need further assistance, please email [insert
contact email] or call the [insert telephone contact information.

Thank you for volunteerii

[Insert Unit Name]

Release of availability email template:

Subject: [Insert deployment location] Availability Update

We would like to thank you for informing us of your availability to assist at the following
location:

Date:
Location:

All staffing requests for this location have been completed and confirmation emails have
been sent to all assigned volunteers through the DHV system. You are receiving this
email because we had more available volunteers than volunteer staff needed and will not
need youlssistance at this location at this location.

We may need you at other locations, so please check the schedule attached to your
internal DHV message and continue to submit your availability to us at [insetil e
address for submission of availability].

Your commitment is greatly appreciated. If you have any questions regarding this email,
please contact [Insert Contact Info]

[Insert Unit Name]
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Appendix D: California Disaster Healthcare Volunteers Code of
Conduct

Version 1.0

The purpose of the Disaster Healthcare Volunteer program is to ensure the deployment of
competent credentialed healthcare professional in times of emergency. To ensure the completion
of that goal, | shall meet tHellowing standards of conduct:

Professional:

T

Maintain and abide by the standards of my profession, including licensure, certification
and training requirements.

Comply with all legal requirements associated with my professional status including
confidentiality of personal information dmeporting of suspected child abuse, vulnerable
adult abuse and neglect.

Accept assignments appropriate to the level of my skill.

Be professionally dependable, recognizing the commitment and responsibility in
accepting an assignment.

Act only in the capaity in which | am assigned as a volunteer and refrain from self
deploying, (i.e., going to a disaster area without having been requested by a government
agency).

Treat all individuals with dignity, respect, and personal worth.

Accept feedback from my sapvisor in order to do the best job possible.

Ethical Conduct:

T

Avoid situations that could be interpreted as a conflict of interest and refrain from actions
that may be perceived as such.

Refrain from proselytizing or pressuring anyone to accept myigasjitultural, or

religious beliefs.

Refrain from accepting tips, requesting meals to be paid for, or otherwise accepting
payment for my volunteer work or seeking to gain financial benefit from association with
the DHV program

Address ethical concerns bgeaking directly with the colleague/volunteer with whom |
have the concern and, when necessary, report such to my team leader or proper authority
in the chain of command.

Abstain from the use of equipment or resources for personal use.
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T

Safety:

T

= =4 =4 -4

Refrain from commeaimg, answering questions, or divulging any information to the

media.

Refrain from taking pictures or videos, and from posting videos or pictures to the Internet
(including sites such as YouTube), without first receiving authorization from my
supervisor othe press officer.

Follow the directions of my immediate supervisor, team leader, safety officer, incident
management team members or other appropriate authority.

Follow safe workplace practices, including participation in applicable educatisioss,

using appropriate personal safety equipment and reporting accidents, injuries, and unsafe
situations.

Report any suspicious activity to my supervisor.

Abstain from all illegal activity.

Abstain from bringing any weapon to a deployment.

Abstain frombringing children, friends, and pets to a deployment.

Abstain from the transport, storage, or consumption of alcoholic beverages and/or illegal
substance while on deployment.

Avoid profane and abusive language and disruptive behavior, including belnai t
dangerous to me and others, (including acts of violence, physical abuse, sexual abuse, or
harassment).

Provide all pertinent and truthful information about my fitness and ability to carry out a
particular assignment.

Ensure that my supervisor, ted@ader, incident management team or other appropriate
authority is aware of my whereabouts and is able to contact me if necessary.

Wear required identification and clothing if requested to do so. All items of clothing must
be suitable for the work envirorent and should not contain offensive or objectionable
material (e.g., slogans or graphics).

Recognize that | have a responsibility to adhere to the rules and procedures of the
Disaster Healthcare Volunteer program and failure to do so, including butnitedlito:
Failure to satisfactorily perform my assigned duties; Engaging in illegal activity; or gross
misconduct, will cause me to be subject for dismissal from the Disaster Healthcare
Volunteer program and/or criminal prosecution.

Name of Volunteer

Signature of Volunteer: Date:
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Appendix E: DSW Frequently Asked Questions

Los Angeles County DSW Equently Asked Questions (FAQS)

1. What is a Disaster Service Worker (DSW)?
Answer:Disaster Service Worker volunteers are persons who have chosen to volunteer

their time to assist in a disaster or in a public health emergency. They are required to be
registered in the DSW program and do not receive any pay, monetattyeowise for
senices provided.

2. What does the DSW program provide?
Answer:The California DSW Volunteer Program providesstate r k er s 6 compens

insurance coveragim the event a DSW volunteer is injured while performing assigned
disaster dutiesLos Angeles County vahteers MUST become registered DSW workers
BEFORE they volunteer to become eligible for this coverage.

3. How do | get registered as DSW?
Answer:Fi | | out t he ADiIi saster Service Worker F

|l nf ormati ono f or m. RKteak &e cenpleted, dighed &and thatedy h 1 i g h
You will take the loyalty oath today that declares you to be disast@ce workers in
time of need.

4. Why do | have to sign the form ahead of time?
Answer:Since we are expecting a large volume of participants atanference today,
we are requesting that you sign the form ahead of time for ease of deploying you more
quickly in case of a future disaster. After you take the loyalty oath, officials administering
the oath will sign the DSW registration form. A copy b stored iryour volunteer file.

5. How often do | renew my DSW status?
Answer:The DSW form is good for as long as you remain an active volunteer with the

Los Angeles County Disaster Healthcare Volunteer (DHV) program. (This includes Los
Angeles County MRC anabng Beach MRC teams.)

6. Where can | get additional information about thegpam?
Answer:

1 For more information on the State of California Disaster Services Worker program
go to:http://www.oes.ca.goand type in ADSWVP Guidanceo
This brings up a PDF copy of the Disas&ervice Worker Volunteer Program
Guidance manual.
1 The California Government Code for the DSW Program is found in section 3100
3109. (Seéttp://www.leginfo.ca.gov/calaw.htiml
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Appendix F: ICS Form 2046 Assignment List

1. BRANCH 2. DIVISION/GROUP ASS| GNMENT
3. INCIDENT NAME 4. OPERATIONAL PERIOD
DATE TIME
5. OPERATIONAL PERSONNEL
OPERATIONS CHIEF DIVISION/GROUP SUPERVISOR
BRANCH DIRECTOR AIR TACTICAL GROUP SUPERVISOR
6. RESOURCES ASSIGNED TO THIS PERIOD
DROP

STRIKE TEAM/TASK FORCE/ ggyggﬁs IJEAE:\JIEb E'TCF”L,’\;DE OFF

RESOURCE DESIGNATOR | EMT LEADER : PT./TIME
7. CONTROL OPERATIONS
8. SPECIAL INSTRUCTIONS

9. DIVISION/GROUP COMMUNICATIONS SUMMARY
FUNCTION FREQ. | SYSTEM | CHAN. | FUNCTION FREQ. | SYSTEM CHAN.
LOCAL LOCAL
COMMAND SUPPORT
REPEAT REPEAT

DIV./GROUP GROUND
TACTICAL TO AIR
PREPARED BY (RESOURCE UNIT LEADER) APPROVED BY (PLANNING SECT. CH.) DATE TIME
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Appendix G: ICS Form 2118 Incident Check-in List

INCIDENT CHECK-IN LIST 1. Incident Name 2. Check-In Location (complete all that apply) 3. Date/Time
Check one: [ Base O Camp [ Staging Area [ ICP Restat [ Helibase
[ Personnel [ Handcrew O misc.
[ Engines [ Dozers
[ Helicopters [ Aircraft
Check-In Information

4. List Personnel (overhead) by Agency & Name -OR- 6 7. 8 9. 10. 11. 12. 13. 14. 16. 16.
List equipment by the following format:

Order/Request | Date/ Time Total No. Manifest Crew or Departure Point|  Method of Incident Sent to

Number Check-In Personnel I ndi vi Travel Assignment RESTAT
Agency | Single | Kind | Type 1.D. No/Name Leader o Yes No Weight Home Base Other Timefint
Qualifications
17. Prepared by (Name and Position) Use back for remarks or comments
Page of

Los Angeles County

Disaster Healthcare Volunteers Deployment Operations Manual/5 /2014

Page69




Appendix H: ICS Form 2260 Performance Rating

INDIVIDUALPERFORMANCRATING INSTRUCTIONBhe immediate supervisor will prepare this form for

subordinate person. Rating will be reviewed with the individual wh
will sign and date the form. The completed rating will be given to t
Planning Section Chief before the rater leavesititident.

1. NAME
2. INCIDENT NAME AND NUMBER START DATE OF INCIDH

3. HOME UNIT ADDRESS
4. INCIDENT AGENCY AND ADDRESS

5. POSITION HELD ON INCIDENT 6. TRAINEE POSITION
7. INCIDENT COMPLEXITY 8. DATE OF ASSIGNMENT

D) ves LI No Or On ™Om FROM: TO:

PERFORMANCE LEVEL

9. List the main duties from the Position Checklist, on which the _
position will be rated. o E ® g 2
= 9 o) o %] w 2
a3 S =3 @ L= 2R
. a - a i a ] &8 =3 E 8 2
9YUSNI - dzy RSNJ UKS | LILINB LINRA | @ ISh 8 o a §8
3 2
level of performancdor each duty listed. ; < o 3 > w3
A c =) 9] >
o zZ [
EXPL AIN INIREMARKS
10. REMARKS
11. THIS RATING HAS BEEN DISCUSSED \(8igdailEeof individual being rated.) 12. DATE
13. RATED BY (Signature) 14. HOME UNIT| 15. POSITION HELD ON THIS 16. DATE
INCIDENT
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Appendix I: HICS Form 2538 Volunteer Staff Registration

HICS 253- Volunteer Staff

Registration

1. FROM 2.TO 3. SECTION 4. TEAM LEADER
DATE/TIME DATE/TIME
5. REGISTRATION
N Telephone Certification/Licensure and

ame Address Number Number Time Time
(Last Name, . . Signature
First Name) City, Sate, Zip IN ouT

6. CERTIFYING OFFICER

7. Date/Time Submitted:

8. Facility Name
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Appendix J: Medical Health Resource Request Form

Mission Name: Click here to enter text.
Mission Type: i  Local Emergency i Local Non-Emergency

Mission Dates: Start: Click here to enter a date. End: Click here to enter a date.

P w0 DR

Shift Times: Start: Click here to enter text. End: Click here to enter text.

Describe additional shifts, if needed: Click here to enter text.

5.  Mission Description: What you want the volunteer(s) to do? Be specific.

Click here to enter text.

6. Volunteer Occupation Needed: Submit one mission request form per occupation.
Occupation Type: R  Medical R Non-Medical R Either
Occupation Needed: Be specific. ( e.g., RN with Emergency Department experience)

Click here to enter text.

How many needed for this mission:  Click here to enter text.

Emergency Credential Level (ECL): For medical occupations only. Check all that apply.
ECL 1 - Hospital Active ECL 4 - Experienced or Educated

fi
A No ECL - Indeterminate Credentials

f
f  ECL 2 - Clinically Active
N ECL 3 - Licensed or Equivalent
7. Requesting Agency or Organization:
Agency/Organization Name Click here to enter text.
Name: Click here to enter text. Title:  Click here to enter text.
Telephone: Click here to enter text.  Cell Phone:  Click here to enter text.
Email Address:  Click here to enter text.
8. Check-In Information: Where and when do volunteers check in?
Address: Click here to enter text.
Check-In Location: Be specific (e.g., The guard shack located at the northeast gate)

Click here to enter text.

Check-In Date: Click here to enter a date. Check-In Time: Click here to enter text.
Point of Contact: Click here to enter text. ICS Position: Click here to enter text.
Telephone: Click here to enter text. Cell Phone: Click here to enter text.
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10.

11.

12.

Email Address:

Click here to enter text.

Accommodations Information: Describe what the requesting agency/organization is providing.

Meals: Click here to enter text.
Lodging: Click here to enter text.
Transportation: Click here to enter text.
Other: Click here to enter text.

Working Conditions:

f

Describe expected working conditions. Be specific.

Indoors

Outdoors

Click here to enter text.

q Both

Preparation Information: What should volunteers bring to be prepared for the mission?

e | S S b S - - — - - - - — - L -

DHV/Disaster Service Worker card
Government issued photo ID

Proof of professional licensure
Stethoscope

Clothing suitable for the HOT climate
Clothing suitable for the COLD climate
Rain gear

Scrubs

Closed toe shoes or boots

Work gloves

Hat or cap

Sun glasses

Sun Screen

Insect repellent with DEET

Additional Information:

Click here to enter text.

e 1 S B | S b S— | A—— | E— A —" A —— | —  — | A—  ——  — 1 {

Flash light and spare batteries
Lunch

Drinking water

Non-perishable snacks

Waterless hand sanitizer
Personal prescription medications
Personal hygiene products
Change of clothing

Sleeping bag, pillow and air mattress
Cell phone and charger

Click here to enter text.

Click here to enter text.

Click here to enter text.

Click here to enter text.

Los Angeles County

Disaster Healthcare Volunteers Deployment Operations Manual/5 /2014

Page73



Appendix K: Quick Reference Guided Complex Deployments

Items to Consider or Ensure in Complex Deployments

Activation & Resource

Mission Creation

Notification &
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Requests

M M mmA A MmM AAMm

Availability
mom mm

m

£

Locationandtype of misson for which DHVs are requested

The number, type, and expected level of disaster training and prepaeapiimed
Details regarding the duty setting, work environment, housing conditions, deployi
duration, likely transportation mechanismsg ather aspects of the mission

Which agenies will be coordinating ansupporting deployment logistics

Is a local incident management team needed to support DHVs?

Has an emergency been proclaim&d® the decision to use DHV originate the
MHOAC program?

DHV Unit Coordinators (MRC or Surge Unit) notified?

Consider setting up a call center for handling inquires registered DHVs,

Create mission and deployment group(s) in Mission Manager (unless system is
unavailable).

Unit coordinators should use theeated mission to notify and track their volunteers

Unit Administrators notify their unit volunteers through the DHV systeciuding
depl oyment 6s | ocation and durati on,
condtions, and any other information that wollelp a DHV decide to deploy
Includeadmonition against setfeploymenin the orginal notification message
DHV6 statusbecomesi Avai |l abl ed in the DHV syst
DHYV selects.

A volunteer availability response email will be senDtdVs who becomes available.

Verify licensure and required qualifications for each DHV before converting
volunteerdéds status ter @dositerekeior Al
required qualifications are confirmed, and they have received a specific assignmi
Send a confirmationf-assignment email to each rostered volunteer, with specific
reporting instructions.
Rostered volunteers

o Send aonfirmation remindeemail to rostered volunteers as soon as possit

or within 72 hours prior to deployment
o Send a confirmatiophonemessage to rostered volunte2dshours prior to

deployment
Available volunteers who are not rostered
o0 Send a offr ealveaasleabi | ityo emai l t o

or within 72 hours prior to a deployment. Volunteers who receive this rele¢

availability have not been rostered and need to be released as soon as pc
Cancellation/Modification of Deployment: The DHV system will notify Rostered al
Available volunteers immediately if a deployment is cancelled or modiFieel unit
administrator may decide to make follayp phone calls to these volunteers.
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/A If arostered wlunteer cancelanassignment, thB H V &tatuschanges from
Airosteredo o Aunavailabl e

/& Inform rostered DHVs of work shift times and required identification documents (|
governmenissued identification andinical license)

/A Consider a stagingoint prior to sending to another OA. Communicate time/locatio
for embarkation to DHVs, sending/receiving OA, and California EMS Authority dt
officer. At checkin, ensure that roster information is up to date

/A Ensurethat DSW registration/oath is completed prior to sending DHVs out of the |
Angeles County OA

£ For DHV groups traveling together, c
deployment rosters for delivery to the receiving OA
/& ForDHVstravelnga@ne or in very small groups

each DHV, with 24hour contact telephone in Los Angeles (i.e., unit coordinator or
designated contact), wko-call information if there are problems, and contact
information for appropriate indduals in the receiving OA.

Inform the sending/receiving OA when DHVs have arrived

Arrange DHV housing and meals as needed. Provide information to access thost
arrangements.

Brief incoming DHVs on the local mission. Provide necessary orientationsrongisa
to address safety, local rules and code of conduct, and assigrataed training
Provide 24/7 telephone contact number for DHVs to give to their families; disserr
this number prior to deployment.

Compile current contact list of the personell phone of deployed DHVs.

Maintain current emergency contact information for all deployed DHVs.

Tracking of DHVs during deployment:

o Arrival of DHVs for duty UseHICS 253formi Volunteer Staff Registration;
checkoff against DH\(generatedoster;issuebadge or local identification, if
appropriate

o Begqinning/end of each shift (check in/olCS 253; Maintain tally of hours
volunteered

o Local IC or team lead is responsible for knowing where DHVs are lodged.
leaving the deployment area, the DHV isp@ssible for notifying proper
authority.

/A Ensuring that, at the end of deployment, arrangements are in place for transporte

DHVs to their home OA.
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A Sufficient Awel come homed process

/A Process for interviewing DHVs on their return

/E Considernindividual phone calls, exit interviews, and/or group meetings

A Provide education about potential mental and physical health concerns and re
resources

A For mal recognition for DHVsO servi.
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Appendix L: Medical Screening Form

(Insert Hospital Name)
DISASTER HEALTHCARE VOLUNTEERS
HOSPITAL ASSIGNMENT PREEPLOYMENT SCREENING

Name:

MEDICAL SCREENING
In order to determine your fitness for duty and ability to participate in the current
deployment. Please provide the following information regarding your current health status.

Do you currently have or within the last 24 hours, have yot

had a:

o Fever of>38C/100.4 F Yes* No

o Cough Yes No

0 Sore throat Yes No

o Diarrhea Yes No

o Vomiting Yes No
Work Restrictions Yes No
If yes, please list:
Have you had a TB skin test in the past 12 months? Yes No
If Yes , what were the results of théest Positive Negative
If you ever had a positive TB skin test when was your last Positive Negative

chest xray ? Date:

Results:

Have you had any of the following diseases or
immunizations for them:

1 Chicken Pox / Varicella Yes No
1 Mumps Yes No
1 Rubella Yes No
1 Rubeola Yes No
1 Hepatitis Yes No
Do you have any current medical conditions or injuries? Yes No

If yes, please list:

Do you take any prescribed medications? Yes No
If yes, please list:

Do you have anyllergies to medications? Yes No
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If yes, please list:

*Fever within the past twenty four hours automatically disqualifies you from deployment.

| understand that any answers in the shaded boxes may preclude me from deployment. This is for
my safetyand the safety of others.

Volunteer Signature: Date: Time:

Reviewed By: Title:

C Deployed C Not DeployedC Deployed with Restrictions / Accommodations
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(Insert Hospital Name)
DISASTER HEALTHCARE VOLUNTEERS
HOSPITAL ASSIGNMENT POSDEPLOYMENT SCREENING

RETURN THIS COMPLETED FORM AT CHECK OUT

MEDICAL SCREENING

In order to determine your current health status and the need for follow up, please
provide the following information.

Did you sustain any health conditions, including injuries, illnesses or | Yes No
exposures during your deployment that would require evaluation
and/ or treatment? If yes, list and desche them here:

Did you incur any riskfactors identified on the PsyS ART Saff Self Yes No
Triage Systenform that indicates a need for furtherfollow up? If yes,
list:

Signature: Diate;

Reviewed By: Title:
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